T MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH ~63-000740
o vor w:rl': ARTMENT OoF PUBLI :,9: ::;;r| T; E?;ém.r mﬂmw Registration Distiet No. ézﬂ___hgm"ﬁ No. _L_Z...,__._ STATE FILE NUMBER

ON THIS STUB o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
a. COUNTY cg AY a. STATE MiSSOU.I'i b. COUNTY Bucha.na.n admission)
b. CO“IY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits

Town LIBERTY \Jesf¥ oW St. Joseph Yo oD

€. FULL NAME OF (1F NOT in hospital, give location) Intida Limits d. STREEY 1§ outride, - give location [ %Y
HOSPITA / ADDRESS ¢ ¢ ! arice on Form

HEnTion, 100F Hospi TAL Yo O Nefl 2101 Pelix Yo O No[J
; gms::ﬁu:s}cuseo First Middla Tasr + DATE Manth Doy Your
CLAUDE V. CORDREY -~ | oeam  Jamuavry 31, 1963
5. SEX 6. COLOR OR RACE 7. Married [T Never Marriad [J [8. DATE OF BIRTH | 9 AGE {Inst birthday) |IF UNDER | YEAR | IF UNDER 24 HR
male white wiowd @  Owered O |7/10/1883 | 79 fomta | Daws | Heurs | i
10a. USUAL occum\nou Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and atate o country) | 12, CITIZEN OF WHAT COUNTRY

dunng lj,fu nif retired)
etired oA er Troy, Kansas USA
3. FATHER‘S NAME T36. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Mark Coﬂ% __FElizabeth Brownles Myrtle F
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SONIAl SECIHRTY MO, 17. INFORMANT Address

(Yes, nﬂ,{;r unknown) | (If yes, give war or dates of ser|

T Mrs, Chester Corm_en.ﬁlﬂl_ﬁelixms_t.lawh,
TERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per li N —
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH Mo

IMMEDIATE CAUSE (s}
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AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF
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[a]

Conditions, if any, DUE TQ (b)
which gave rise to
above cause (a),
stating the under-
lying causs last. DUE TO (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal - | PART IIL. i deceastad was female was
ditense condition given in PART 1 {a) _ there a pregnancy in last 90 days.

] O Yes ] D No ] O Unknown
; 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART II of item 18.)
] ]

PERFORMED?.
YESO NOO

20c, TIME OF Hour Month, Day, Year
INJURY am, -

20=. PLACE OF INJURY (8.9, In or about home, | 204, CIT*', TOWN, OR LOCATION COUNTY
2d. wdHI;YAOTC‘ﬁg%F‘I(ED farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [

21, 1 ottended the dscsised rom__ ) &L Lo . and Tost saw oo, alive an Yait Yo

I p m on the dete stated above, and to the best of my ledge, from the causes stated.
[Degrea or title} . 22¢. DATE SIGNED

220. SIGNATURE
’ ti » a is- %

73a. BURIAL, CﬂgMAT{IyO,N, 23b. DATE 2c. NAME OF CEMETERY OR CR
OVAL i
Ry = | o/2/1963 Memorinl Park C

24. FUNERAL DIRECTOR ADURESS 25, DATE RECD. 8Y LOCAL REG.

PASLEY FUNERAL HOME. LIBERTY.MO. | 2 ~ 2 ~ 6 F

i d Embatmes’s S t on Reverw Side)

MEDICAL CERTIFICATION

Desth occurred at.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

+

| hereby cerfify that ther body_ ;.whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by .

working under my personal supervision. i @ ZE
Student, Slgned &é"’
Signature of Student Embalmer
S . ’ ) Licensed Embalmer Neo :7 J J f/

P. O. Address

Nofe: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Failure to mmply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in kis OWN handwriting,
If this body is not embalmed, fact should be so stated above.

.




